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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

M AY BuE?U&M' ansus

Reglsétration District Noee..o.oonae.e...

STATE BOARD OF HEALTH QF MISSOURI

1 8 STANDARD CERTIFICATE

Primary Registration District No...

15817

State File No,

OF DEATH
.. 4003

1, PLACE OF DEATH:
(a} County

® Chyortown...She. Louis . Mo,

If outside cil) of town limity, 'riu “RUTAL'" and cama of towuship)
(¢} Name of hospital ormsdtullon

—-30 K Vor smm E.%.B'uﬁzem}"miu 94 iocation)

(If oot in hospl
in hospital or institufion

(d) Length of stay:
Lifetime

(Specify whether

In this community........
years, months or days)

Registrar's No@_&d;g
2. USUAL RESIDENCE OF DECEASED:; 0 0 G
Mo, ¢ 9]
(a) State {#) County.
() Cityor town.... St I.IQU-iﬂ /
{If outaide city or towo limits, weits "RURAL™) /
@ sest Mo, 00 _Kingsbury Place N
{If rural, give location) (W)
{e) Citizen of foreign country?. NO (Yen or No)

If yes. name country.

MEDICAL CERTIFICATION

3. (a) PRINT
Full name_ W1lldam R. Allen ] //
3. (&) If veteran 3. {¢) Social Security 20. DATE OF DEATH: Month e 83
. name a.r' None ' o None . year 243 bou ? minute. ... &, M.
W
21. I hereby certify that I attended the deceaaed from.... F 4‘/’ -2/
5. Color Wh 6. (a) Single, mdﬁred ma ned 193 3.’ . to.. M W AT 5(_3
. s Male it -
e I that | last gaw hdAan., alive on.....LALALA ............. z.; eveiresimsasrenre lQﬁ.
&, Name of husban wif .. 6. () Age of hu d or wife if || and that death occurred on the date fnd bour st.athl above. .
ﬁ)lorence i{ Alle alive gqi ..years || Tnmediate cause of death M(— ] gm: 2
7. Birth date of decease.......June ... 15 1878
(Month) {Doy) (Year) P
8, AGE: Years Months Days If less than one day Due to WWD{W . ,? -
64 10 26 hr. ryin ! - ?
Due mCAﬂM N I ——
St. Louls Mo, U

2, Birthplace.

ity, town, ur county, (State or foreign counlry)

ﬁetired-Gereke-Allen Paper

10. Usual oceupation

{Other conditions.

{Include PTegnancy | withi j‘ of r{uthk /

Major findinga:
{ operations

FPHYSICIAN

Underline
the cause to
[which death
should be
leharged sta-
tistically.

Of autopay.

13 19‘:!\3;) Where did injury ocour?

11. Industry or business CO bt

g { 2. Name.. W1ll1am Russel Allen. . . ..

E 13. Birthplace.. “U(nknownd o ek

5 [ 14 Maidenrame ST T, WooaWkpd

S{ 15, Birthplace.. UNKNIOWN

= {City, tawn, or county) or foreign r:uun_{ry)

16. {a) Informant. J L/ LLL " WU . ALLL .
(%) Address.... .} Q,"Kingabury Plece _

17. {o) Buriajl‘ (5 Date thereof. y

(Burial, cremation, or removal) {Month) (Day) {Year)

{¢) PFlace: burial or cremadom_..ﬁﬁllefonta in3 C em'.....

8. {a) Signature of funeral{yrcctor..n..wa-g()ner Und .. CO L RO
() Address..20271 1 91 lve. ; ..

19 (a) (.m..;.;... l?wh&rlr‘}gﬁj " (Regiatrar's signatare) bl

22, If death was due to external causes, fitl in the following:

(o} Accident, suicide, or homidde {(spedfy)

(#) Date of occurrence

(City or town) {County) (State)
{#) Did Injury occur in or about hotue, on farm inindustrial place. in public place?

(apecify type of place}
eeeannere €} Means of Inju.ry ,

(M D or othi W
........ Date signed

{Licensed Embalmer’s Statement on Roverse Side) j



-

Coe Lt e
STATEMENT BY LICENSED EMBALMER

. v Ty o+, . [
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me; or by......... e ere s st e em s mnrenan

-

........... . Registered Apprentice No.... R

-

working under my personal supervision.

T \"-. Lxcensed Embalmer No. \? é ¢ é
- * P.O. Addressz.é t;'/ ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fnl]ure to comply with
the above constitutes grounda for revocation of license,} . SO

If this body is not embalmed, fact should be so stated above.




